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Inbtdwton
Observational and experimental stud-
ies suggest that regular physical activity is
inversely related to blood pressure.1-4
However, little is known about physical
activity and its relation to blood pressure in
Black adults, despite the recognized excess
risk of hypertension in Blacks.5-10 Some
surveys of physical activity have detected
little difference byrace,11,12but others have
found Blacks to be less active.10,1318 In a
study of risk factors for heart disease in
young adults,19 duration on a treadmill ex-
ercise test was significantly shorter for
Blacks than for Whites. None of the re-
ports on physical activity or fitness in bi-
racial samples have race-specific analyses
ofthe associationwith elevated blood pres-
sure.
The purpose of this article is to de-
scribe the level ofphysical activity and the
relation between physical activity and the
prevalence of hypertension in a commu-
nity-based sample ofBlack adults residing
in Pitt County, NC.
Melods
The data for these analyses were col-
lected in the 1988 surveyofthe Pitt County
Study. The purpose of this survey was to
provide baseline information for the pro-
spective study ofpsychosocial and dietary
risk factors for elevated blood pressure in
Black adults 25 to 50 years of age. Selec-
tion of the probability sample and addi-
tional information about the study have
been published elsewhere.20 Of 2225 race-
and age-eligible persons identified, 1784
(80 percent) were interviewed.
Physical activity was assessed using
a modification of the Lipid Research Clin-
ics study questions on physical activity.21
Participants who reported engaging in ex-
ercise or work strenuous enough to sweat
for at least 20 minutes, three times per
week, were classified as active. Those
who reported exercising or laboring less
often, less vigorously, or not at all were
classified as sedentary.
Three sitting blood pressure measure-
mentswere recorded on each respondent's
right arm approximately 15 minutes into
the interview. Hypertension was defined
by an average diastolic blood pressure (av-
erage of second and third readings) of 90
mm Hg or greater or by current use of an-
tihypertensive medication. Other predic-
tors ofblood pressure measured in this sur-
vey and included in the current analyses
were age, body mass index (BMI) inkgr2,
waist to hip ratio (WHR), and alcohol con-
sumption.20 Sociodemographic descriptors
of the study participants were years of ed-
ucation and employment status. Complete
data were available on 1751 respondents in
the survey.
Weighted analyses were performed to
take into account the sampling strategy as
well as nonresponse in making population
estimates of prevalence. All analyses were
gender specific because of exet male-
female differences in physical activity and
blood pressure. Logistic regression was
used to estimate associations between
physical activity and hypertension, adjust-
ing for potential confounding by age, BMI,
WHR, and alcohol consumption.22-2A
Results
The distribution and correlates of
physical activity are shown in Table 1. Of
the 1751 individuals in the analysis, 285
men (44% of 655 men) and 711 women
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(65% of 1096 women) were classified as
sedentary. Sedentary adults of both sexes
were more likely to be unemployed. A
weaker association was observed be-
tween sedentarybehavior and being a high
school graduate. Age, BMI, and con-
sumption of alcohol were unrelated to
physical activity. Among men, WHRs
were slightly greater among those with
sedentary life-styles.
Prevalence of hypertension was
higher in the sedentary than in the active
women (26.2% vs 20.0%, P < .01), but
there was no significant difference be-
tween sedentary and active men (30.6% vs
31.7%, respectively). These findings per-
sisted (Table 2) after adjustment for age,
BMI, WHR, and alcohol consumption.
The adjusted odds ratios (95% confidence
intervals) were 1.59 (1.14-2.34) and 0.82
(0.57-1.18) for women and men, respec-
tively. The results did not change when
education and unemployment were added
to the model.
Discussion
In this sample of Black adults, the
majority of the women and a sizable mi-
nority of the men were classified as sed-
entary. The difference by sex is consistent
with reports from other cross-sectional
surveys.13.15.18.25,26 The overall level
(57%) of sedentary behavior in this popu-
lation ofyoung to early middle-aged adults
was higher than expected, nearly equaling
the median level (59 percent) observed in
the 1987 Behavioral Risk Factor Surveil-
lance System,27 a survey of 32 states that
included older, presumably less active
adults.
The prevalence of hypertension was
significantly higher in self-reported seden-
tary adults only among women. A similar
difference was reported in cross-sectional
findings on blood pressure from the Stan-
ford Community Health Survey,25 but the
results from studies of men and women
generally are not consistent with sex-spe-
cific effects.19.28-32 Two possible explana-
tions for the difference in findings for men
and women were examined in these data.
The association between exercise and hy-
pertension in men could have been biased
toward the null if previously sedentary
men were especially likely to begin exer-
cising after being diagnosed as hyperten-
sive. However, among hypertensive
adults no association was observed be-
tween activity and awareness ofhyperten-
sion, making this form of bias an unlikely
explanation for our results. The temporal
relation between physical activity and hy-
pertension cannot be determined with
complete certainty in these data. A second
possibility is that the results for men and
women reflect interaction between obe-
sity and activity, with activity being more
protective in the presence of obesity,
which was far more common in women.
This pattern of interaction was reported
for Harvard alumni,33 but was not present
in sex-specific stratified analyses of these
data. Nondifferential misclassification of
activity cannot be evaluated with avail-
able data and may have been greater for
men than for women.
Most recent surveys have found a di-
rect cross-sectional association between
indicators of socioeconomic status and
physical activity.l8,34 The weak inverse
association between education and phys-
ical activity in this population may be a
chance finding or may be due in part to
job-related activity required of those with
less education in Pitt County. The associ-
ation between unemployment and seden-
tary behavior is consistent with the notion
of work as a source of physical demands
or a source offinancial means for engaging
in leisure activity. However, the overall
level of sedentary behavior in this com-
munity suggests that increases in physical
activity, even among the employed, are
needed. The high prevalence of reported
sedentary behavior also suggests that an
understanding of community-level influ-
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ences on exercise and activitymaybe nec-
essary for successful intervention.35'm El
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